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Treatment strategies and outcomes in heterotopic pregnancy:
A report of two cases
Kazuyoshi Sakai, Jun Matsukawa, Fumihiro Nakamura, Nanako Nakai,
Kyoko Takahashi, Isao Takehara, Koki Matsuo, Satoru Nagase
　Heterotopic pregnancy is rare; however, the widespread use of fertility treatments has contributed 
to an increase in the incidence of this condition. We report two cases of heterotopic pregnancy in 
women who received different treatments and showed diverse outcomes. 
Case 1: A 35-year-old gravida 3, para 0 conceived after artificial insemination combined with 
clomiphene therapy. She developed lower abdominal pain at 7 weeks’ gestation. We suspected 
heterotopic pregnancy （intrauterine and left tubal implantation） and intra-abdominal bleeding on 
transvaginal ultrasonography; therefore, we performed laparoscopic surgery. In utero survival of the 
fetus was confirmed and she was discharged; however, she underwent a miscarriage at 9 weeks’ 
gestation.
Case 2: A 35-year-old gravida 1, para 0 conceived following double embryo transfers. We suspected 
heterotopic pregnancy （intrauterine and right tubal implantation ［severed end］） on transvaginal 
ultrasonography performed at 8 weeks’ gestation. She was considered a high-risk surgical patient and 
received a local potassium chloride injection. She was discharged and delivered spontaneously at 37 
weeks’gestation.
　Close and careful evaluation is necessary for accurate diagnosis of heterotopic pregnancy for 
optimal individualized treatment.
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